
' ASS~REC.--BY-: -----, REF: /h/c{-/ pp(J/J/l{ lk 
I¼ M<H ,,f I\SSIGNMEN]: 

From; Esttnarsct_Cost ____ _ 
Date: 

®@ws I TP RES I op RES/ EVA/ !NY I MY 
To IIISped VeNcla No: 

VehNo: s, 7 tJ~,1 YrRegn: lo, 11 
Type:~ M.Cycle I Bua I Van I Lony ( Taxi t Prime Mover/ 

Truck/ Traner or 

atWo11cs110pm1s _____ _,7/~..J..T ___ c--_ 

of lff1· 

Make: 

Colour 
11~/?d? vd:~ 
fo,r 

/.,2,/10~ 
A/C: 

c.c 
Insured I Std I Nl I NA 

lnscnd: 
Sp,Redlg 

l 

T/Radlo: Insured I Std I NII NA 

Policy No. --------------- Eng./No: 

ClamsNo. _________ __...__,__ __ 
Sumln.,ured; Excess: 

(Clenl'a Record) 
1. Make ot Veh: , 

(Polity Condlaon) 

r · P.emat: The veh had commenced Its 
repair al the tJme of Inspection. 

Bal. orMatfcet Value: -'f}E...-..:.1-_!J..._~'---------
0 IOAC AGddent Rport: ___ Consistent?: Yea or No 

GIA I PR Seen: Consistent? ; yes or No 

h·•. Est.Ropelrs: L5,.d~ Res..: Yea or No 

/. lum Sum: ~0 % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

c, Date: ---~ PelSOn Cotttact&<J: 
VeNcfe: IN/OUT 

CINo: If vt / · / 'ZZJ5~ 2 
Gen. Cof.td~e I Fair/ Poor I Bumi 
Steering: lnordr/ Jammed I Leaked/ Burnt or 

Brake: lncdiier /Jammed/ Leaked.{Bumt or 

Modi: ND / S/Rlm I STD~m or 

TyreStze: F: 2 / 5 /tf ,t?£ /(' 
R: _____ ______ 

BS/ DUN/ EXNOVA I GY IFS/_ LIZA t<!:!§J'OHTSU I P1R I SUMI/ 
TOYO/YOKO or 

Emal 
Rtael. 9 mm 

0 mm l/Bal. I 
D.0.A.----?-1 7,-; Z/ 2 2 
Survey held et 

.R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt / 0/S / HIS I U/C I Rooftop or 

Date/Tlme - - --- ~llnstructbn _____________________________ _ 
The U/C / Chassis frame I Body Structure affected due to colllslon. 

------------------------------

----+---- - - . -. - -- ----·- --· ···-·-· ~-:: 
- -------- ------- ---· .,/ 

I . - --·- -- - . . - ·- ---- -- ·-- -------- ·- ·--·-- --- ----- ·-- - --- ·-· ·· 

------------ ------ . ·-·----- ·-· · 
I --------- --------- . ·---·----- - - - --·-- -- - ·- ·· - - ---· _________ ___ ... __________ ,__ ___________ ., ___ , _______ .. 

·----- --- _____ ,.. _____ _ 
Oa/Tmt, FIi Pa111o? 8: Prell. Report 

: FJnaJ Report 
Days Of Repair: 

I) - ------Wlalfnl. Fie Rftum ID? Resurvey No. of Trip: I 
1Survey Fee: 

- - ----- -- - -

Report Format : 
Lump Sum/ I.B.1: (S 

Add F8e: 
1 Tr1napot111ti,:11: 

: Site ·fnsp ($ )/_s. ns. __ SI 
- - ~ - - -- I 

: Interview ($ )1 ,.,~,·.11 
---- ·-- - · --- -· .. _ I , • 

. tech lnvs ($ I Ohc~ 
. . - .. ..... ·-· .. ,7 

·Weekend (S > 

/ " 

/ 
// 
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~u"tl! .. ~'!_-~2_'!.!'!_ LT ANT 
HP: 8386 8989 EMAIL: atautoconsultant@)gmall.com 
Co.ftes.N o. :53368526E 
Date of Estimate: 22.12.2022 
Vehide No: SL T2346S 
Owner: YEO HWEE LIAN SOPHIA 
Date of Accident: 21.12.2022 
Make & Model: Honda Vezel 
Chassis No : RU11223502 
ESTIMATE FOR ACODENT VEHICLE NO SL T2346S 
PARTS 

1 
2 
3 
4 
5 
6 

1 Rear bumper 
2 Rear corner panel LH/RH 
2 Rear bumper side retainer LH/RH 
2 Rear bumper reflector LH/RH 
1 Tailgate 
1 Tailgate reflector LH/RH 

7 1 Tailgate lock 
8 1 Tailgate inner trim 
9 1 Tailgate windscreen seal /', 1 

10 1 Tailgate weatherstrip 
11 1 Tailgate emblem "VEZEL" 
12 1 Tailgate moulding 
13 1 Taillamp LH/RH 
14 
15 
16 
17 
18 
19 
20 
21 

S.NETTITEM 

1 
1 
1 
1 
1 
1 
1 
1 

Taillamp corner panel LH/RH 
Rear end panel 
Rear end panel top garnish 
Rear floor panel 
Rear floor panel top garnish 
Rearfloorpanelundercover 
Rear tool box garnish 
Remote key buzzer 

1 lset Rear bumper clips 
2 lset Reverse sensor 
3 lset Rear number plate & garnish 
4 1 Reverse cam 

SUBTOTAL 
LESS20% 
DISCOUNTED SUB TOTAL 

SUBTOTAL 
,, .. LESSO% 
;{ 

,.r .DISCOUNTED SUB TOTAL 

/Ut!?7 .Av-74,_..,,~ 
t?I f2y 

/4 /1-k.- /k/"f 
~-5et,""'~ 

#v(,,/ /'IV $1,100.00 ,__,,--
@ $298.00 p,._ $596.00 ;r 
@ $59.00 p......_ $118.00 ')I( 

@ s1s1.oo r....._ $302.00 x 
$1,386.00 --

@ $412.00 /',_ $824.00 )( 
/.?~ $339.00 .__..,. 

$301.00 . 7 
$385.00--
$321.00 -1 

$72.00 ,__. 
1\.... $422.00 }{ 

@ $467.00 J'...,_ $934.00 X 
@ $281.00 A-. $562.00 JI 

$556.00 7 
$286.00 7 

'{ $912.00 ">( 
;,.... $378.00 ,(_ 
.1,__ $365.00 >( 
.r,._, $265.00 X 

$87.00 7 
$10,511.00 

$2,138.80 
$8,372.20 

$50.00 .__-
$330.00 t:,4V,. 

!'z_ $100.00 X 
Ii,... $180.00 

$660.00 
$0.00 

$660,00 
LABOUR 

1 
2 
3 
4 
5 
6 
7 

Panel beating for replace and repair ,affected ~a ll,tp(K Auto Consultants hence notify 
Spray painting on accident areas ' the Repairer of the following: 

$1,200.00 "7 
$1,200.00 4:-'1?,/ 

$100.00 /SL 
$120.00 .Je,( 

$50.00 .__ 

Wiring charges • To resurvey before/after spray painting 
• : • To display damaged part(s) during resurvey 

Apply undercoating to above affecte~ areas • Parts prices are subject to confirmation 
Remove/refix reverse sensor • • Third party survey is on a 'Without Prejudice· basis 
Remove/refix tailgate components , • No illegal modiflcot1on(s) is a110 .... ed 

• Supplementary ,tem(s) rrus '. be resurveyed I.rut 
Remove/refix tailgate windscreen is subject 10 final approvc:1I from Insurance Company 

SUBTOTAL (LABOUR) 
Page of l\cknowledgacJ by Repairer 

Sign;i11,re: 

- ·-·-·- ---- --------

$100.00 4,/ 
$250.00 / .2-~( 

$3,020.00 
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SA1022CM0001 / Auto Insure Pie Ltd [739145) 
ENTRY DA TE & TIME: 22112/2022 11 :26 (SGT) 
SUBMITTED BY: NGIAW JIE LING 
VERSION: 1 (22112/202211:26 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 
1Mf>ORTANT NOTICE 

2.1. ~se report the delails of lhe accident to speed up the claims process. 
This Form must be C:ADHlln!ed hy the PlWQtboklec end{CK !he Adu;d Prime . 3

. Information provided must be as truthful and aa:urate as posslble. Any wilful misrepresentation or withokling of malerial facts may alow insurance a,mpanies to repudiate policy liabi"ity. 
4. Tiie issue and accepcanoe of this Form by insurance companies is not an admission of porocy liability on the part of the insurance companies. s Any 11!"8 DIPPd1oo mar i:- f'ldlrnllt '° nw Polka v 'PYN11g11too . . 
6. This report wi"I be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for arduv,ng 
and that copies of this report wil. for a fee. be made available upon application by Interested parties. . 
7 · By the lodgement of this report ID the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. ...... ..... ....... .... . . 
Reported by . . . . . . . . . . . .... ............ ....... . .. ... ..... ...... ... .... .. ....... ..... . 
Date of Accident .. .. ........ .... ... ....... ... ... ....... .. ......... ........ ....... ..... . 
Exact Location of Accident ....... ..... ... .. .. ... .. ... ..... ... ....... .. . 
Additional Location Information 
Country/State of Loss ...... ... ........... ....... .... ...... ........ ...... ..... .. . 

22/12/2022 11 :26 (SGT) 
Both 
21/12/2022 17:05 (SGT) 
Tanah Merah Coast Rd, Singapore 
JUNCTION OF TANAH MERAH FERRY ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUCYt10LDER 

Is company? . .... .......... ............................. .. ....... . 
Name Of Registered Owner .. ... ...... ........ ........ ... .. ... .. .. ..... .... . . 
NRICNo ...... .... .......... .... ...... ...... ..... .......... ....... ... ........ ... ... ..... . . 
Email Address ....... .. .... ..... ................. ... ... .... ... ... . ... .. .... . 
Mobile Phone No ....... ..... ... ............ ..................... .... ... ...... ....... . 
Alternative Phone No 

VEHIO.E PARTICULARS 

Manufacturer . . .. ...... ...... .. ... ... .......... ... .. . ... .... ....... . • ..... ... • • • • • • 
Model ... .. ...... .. .. ........ ........... ....... .. .. .... .. .... ....... ... ........ ........... . 
Variant .... ..... ... .. ........ .. ... .. ..... ........ ....... ........ ... ... . 
Exact purpose for which vehicle was being used at time ~f 
accident . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . .. . . 
Are you claiming under your own Insurance policy for repair to 
your vehide? .. ..... ........ ... .... ........... ............. .... ........ .... .... .. 
Vehide Category , .. .... ... .............• ..... .. .. .. .. , .. .. ··;····•··· ··: .. .. ,. ........ . 
Transmission .. . ............. ..................... .. ........ .. .... .. .... : .. ..... .. ., . 
cc ..... ··· ··•· ... .. ... .. .. .... . .. ... .. ... . ... ..... . 

1lNSURANCE COMPANY 

Name of Insurance Company . . . . . .. .. . . .. . . . . . . . . . . .. .. . . . . ..... .... .. . . 
Polley Number I Cover Note Number ......... ...... ................ ....... . 

DRIVER 

Name of Driver 
NRICNo ........ . 
Date Of Birth 
Occupation 

fl Accident report SA 1022CM0001 

SLT2346S " 

N.o 
YEO HWEE LIAN SOPHIA 
~86057541 
sophiayeo@hotmail.com 
(Phone)+65-92n4612 

Honda " 
Vezel 

No - Claiming third 'party 
'F>rlwt~ •~r o I 

Auto 1 

1496 

AIG Asia Pacific Insurance Pte. ltd. 
2070137451-02 

,\J' 

YEO HWEE LIAN SOPHIA 
S8605754I 
22/02/1986 
Indoor 

Page 1 of 18 



SKiJ'CHP\AN 
IIIPQRTANT NOTICE 
, . ..._. ft!IIOl1.ii!!!B!allIW.-.- or .. 80CiClll'il1o ..-s i:4> .. daliA1il psocess. 
2. TNs Fann ffll.lll flll. iM 1 rt :a, n Pqlb-"; t!li -«w b Ac;Ml Qrmt. 
3. pm,ided must tie• JMhhl l(;II ISRl'lilN sn,t,,e An'/ wiM~ o, ...-......i:-ir..anc:e ...._. .. IOfWrrtft....,, !Jllilt,(. ..,..,._'II of ma-'81 f.-.ta m11Ytllow 

4. 11le ._,. .,_, ar:mptad ril'lls 'Fmn t,y 1nMQncil ~• no1 an Mirniulon Clf pdlicy lialJi»ty en it. p1111 Ol tte inloolncll CCJimplrils, 

5. ~y false reporting m~y be refen:,d to the !raffle Ponce Department for lnyestlqatton. 
6. TNs NlpOIII wllbe .__....,, tile...._ IO-- ·G(A~ Nlil-.,nefll.Ciiintre esllllllilheid bJht~ 1naurante .e.soc:ialkln c:f 

~C<MJb:aff.tMtt·aildNcq,iies-.9"',wportwil·t1raMtwi,,._avalleblet,pon---•l"i"'!Jrll~• 
1 . av.,.....,., •• dtw;e,at to.-inlulels..)QJ ~~-1o11e~ o1.,. refbt atthbcinn·• DCOIIM " .. 

..-,bling·fflllLII ....... 
e. ca r •tnterh ...,__. .,_ t"t•;ctoe Aci.(PDPA) 
I u.---111.~~ 1•11ge. ..... _... ~ ·ht: 
00 ·u, JnMAr. mr~ •n1f11e--.& ~As$0d~of ('GIA-, ~ ·~ ,to~UM,~ · and,lar..,...._. ff!f•peaonll rnJarmllllon set Oii ill\ lt'15 lfom\land ,..-, drier~.;~ ~irf m& or 
pe DlfOIP'Y m, .,.._ ~c Ille cf etf 11'!!1 ....,_... lntollaadan1.aNi~ 1111d ....,_ SUCh ... itnaOoMoal)~t). 
""° r.eitll&nd kMIMld.ln t-s (.a ~>·• ·tiavemurad ~~~;in'.•~-~ CIIIBC....,,,._,IO•h ......... 1. lhe~'~tima~the~'~of~-,nd-·,_.... 
goriiinenl (SUCh ... police)..fot l'ltpulp(IM(l)ot ' -
(f) po.: 1 ; , ig. hatlCllnll tldar__,.,. tit/ dtilM w::luding 11'1..w•nertof\t,e dafml ri.~""""ilif1.,.•~~to 

twdliml~ 
<Ji1 ~.--,esng--~ MClliotm, ~ ; 
(ui) canylng Odlltfdl«deal'fV-"' ffttli19..diet'4 "'.~\otnf~byme; · . . 
(M .lldui ·rr ;mg my dainl5 ~._~of QOl'l'e.tl ~r•nce .. .. ,C'#~ .. •- --.b cuold lrMllW 

"cti'sd.OllftdCillt,titl ...-,-. ._.me It~ .. __,,c,J,u•iuilwetaun-.~~af~ 
pctr.age'A}; ... . . 
M ~ .. IIPPk--•••aidmci':li1,mg.P'QCIIW9- ·~Mdol'. .... ,'jlft\tl1'fftdliimt, 
£,C,\Cllledl..,.., b "Pwp I I") . . . ·. · .,..P.illiod · 

(b) al inslnl(s) ll!ilO h81,e ._.. wt,ide(t)~in- acc:kltd,·tMtte,~·------· mapepw,, .. ~calecl 
UM d$dOle andlar prooes$ "" Penonll lleo•-OR for .-or·...,. d1he,.-P.l,rrp0till: - . . . 
(c) ~1ea,a,e dllatlledbr_,, dlbo),....,._,_~10~~----1,lriJ--•·otagem 
(~twir~"""->.~""'1-..,.0&aldeof~.-Cll'ltat~·of•---~ 

£ _ 
~---IOIII & Ta 

Sketch Plan 

W.MtdbfR~C-.PIJ~ 
(Name •i\NRICIIOcad) 
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